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INTRODUCTION

A. BACKGROUND

In 1985, the General Assembly of the State of Indiana passed Public Law 174-1985 establishing a
cancer registry “for the purpose of recording all cases of malignant disease that occur in Indiana
residents and compiling necessary and appropriate information concerning those cases...in order to
conduct epidemiologic surveys of cancer and to apply appropriate preventive and control measures.”*
An advisory committee was established to assist the State Department of Health in creating such a
registry. The committee developed the standards for establishing and maintaining the State Cancer
Registry. They also helped develop a Policy and Procedure Manual and implemented training
throughout the state. Hospitals, physicians, dentists, and medical laboratories began reporting
January 1, 1987.

A 1988 amendment to the law allows the State Cancer Registry to release confidential information to
another state’s cancer registry if that state has entered into a reciprocal agreement with the State
Department of Health. The reciprocal agreement must state that information that identifies a patient
will not be released to any other entity without the written consent of the patient.2

In 1991, IC 16-4-9-3 was amended to allow the state to enter into reciprocal agreements with other
states in order to exchange data between cancer registries.

In a 1993 amendment, several laws were recodified. No substantial changes were made other than
some minor wording changes, such as changing “State Board of Health” to “State Department of
Health.” The current law is IC 16-38-2.

This manual has been revised from the edition released in 1995 to reflect current laws and standards.
B. PURPOSE

The intent of this manual is to serve as a reference for hospitals reporting cases of malignant disease
to the State Cancer Registry. The procedures set out in the manual have been developed in
accordance with 1C-38-2 and 410 IAC 21-1 (Appendix A).

C. DEFINITIONS

The terms must, shall, and is required are used throughout the manual to indicate what is mandatory
and the only acceptable method under the law and rule. Should is used to reflect commonly
accepted practices, yet allows effective alternatives to be used. May is used to indicate an alternative
that is acceptable, but not necessarily preferred.

D. REFERENCE MATERIALS

This Policy and Procedure Manual serves as a reference which is offered free of change to reporting
entities. All required references except the International Classification of Diseases for Oncology,
Third Edition, are contained in this Policy and Procedure Manual. For a complete list of required
references and other resources, see Chapter 1.

11C 16-4-9 (IC 16-38-2 since 1993)

2 |C 16-4-9-6 (IC-38-2-6 since 1993)
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E. CONSULTATION

Personnel of the State Cancer Registry are available by telephone and, in special circumstances, on
site to provide consultation on all aspects of reporting. These include abstracting, organization and
management, cancer registry software education, and updates on cancer data management at the
both the state and national level. The Indiana Cancer Registrars Association has graciously offered
to serve as a source for consultation, utilizing the expertise of experienced cancer registrars across
the state.

F. OUTPUT

The rule for implementing statewide reporting mandates that the state provide each reporting facility a
comprehensive annual report which outlines the trends of malignant disease in Indiana. Hospitals,
physicians, dentists, medical laboratories, and other persons may request and be provided with
individualized special reports as state resources permit.

G. QUALITY CONTROL

The State Cancer Registry monitors data quality through a variety of activities that are described in
Chapter 7. The activities include careful monitoring of the number of cases submitted, visual review
of paper reports for completeness and accuracy, and extensive edits of machine-readable data.
Chapter 7 provides policies for clarification and modification of data. Continuing education and policy
and procedure updates will focus on issues identified through quality control activities.

In summary, the State Cancer Registry serves as the state’s repository of cancer data and an important
resource offering a wide spectrum of services to the hospitals, physicians, dentists, and medical
laboratories reporting to the State. As a tax supported service to health care professionals and the public,
feedback regarding improvements in State Cancer Registry policies and services is welcomed.
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CHAPTER 1. REFERENCES
This Policy and Procedure Manual serves as a reference that is offered free of charge to reporting
entities. All required references except the International Classification of Diseases for Oncology, Third
Edition, are contained in this Policy and Procedure Manual.
A. REQUIRED REFERENCES

1. Indiana State Cancer Registry Policy and Procedure Manual, Month 2001.

2. SEER Summary Staging Manual — 2000: Codes and Coding Instructions, National Cancer

Institute, NIH Pub. No. 01-4969, Bethesda, MD, 2001. Effective for cases diagnosed January 1,
2001 forward. Order Through the State Cancer Registry or see page 3 to order directly.

SEER Summary Staging Guide - Cancer Surveillance, Epidemiology, and End Results Reporting
Program, April 1977 (Reprinted July 1986). Effective for cases diagnosed through 2000.

3. International Classification of Diseases for Oncology, Third Edition (ICD-O-3). World health
Organization, Geneva, Switzerland, 2000. Effective for cases diagnosed January 1, 2001
forward.

International Classification of Diseases for Oncology, Second Edition (ICD-O-2). World health
Organization, Geneva, Switzerland, 1990. Order for $24.00 plus $5.00 shipping and handling
from:

College of American Pathologists
Attn: Linda Scott

325 Waukegan Road

North field, IL 60093-2750
1-847-832-7000

The first two required references above are available free of charge to reporting entities by call or
writing the State Cancer Registry. Hospitals are responsible for obtaining their own copy of the
required ICD-O-3.

B. ADDITIONAL RESOURCES
The following list identifies resources that may provide helpful information for use in the collection and
abstraction of cancer data. References with an asterisk (*) may be especially useful to hospital

registries.

1. *ACS Textbook of Clinical Oncology, American Cancer Society, 1995. Order by calling 1-800-
ACS-2345. ($7.00)

2. *AJCC Cancer Staging Manual, Fifth Edition, American Joint Committee on Cancer (AJCC),
1997. Order for $49.00 from:

Lippincott — Raven FAX: (301) 824-7390
P.O. Box 1600 E-mail: Irorders@phl.Irpub.com
Hagerstown, MD 21741-1600 http:/www.Irpub.com

Phone: 1-800-777-2295

3. AJCC Comparison Guide - Fourth to Fifth Editions, American Joint Committee on Cancer,
Executive Office, 633 St. Clair, Chicago, IL 60611, (312) 202-5085, September 1997.

4. The Anatomy Coloring Book, W. Kapit and L. Elson, Harper and Row, 1975.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Annual Cancer Statistics Review, National Cancer Institute, current year.

Cancer Facts and figures - 2001, American Cancer Society. (Free) This provides an annual
summary of national estimates of cancer incidence and mortality by state and site, as well as
other useful cancer related information and specific issues of current importance.

*Cancer Program Manual, American College of Surgeons, Commission on Cancer, P.O. Box
92425, Chicago, IL 60675-2425, 1996. Make checks for $10.00 payable to American College of
Surgeons.

Cancer Registry Follow-Up Manual, Cynthia M. Creech, Regional Activities Program, USC
Comprehensive Cancer Center, May 1982. Available free of charge from the American College
of Surgeons.

Cancer Reqistry Management: Principles and Practice, Hutchison, Roffers, and Fritz (eds.),
NCRA, Kendall/Hunt Publishing Co., 1997. ($79.95 NCRA members, $99.95 non-members plus
shipping and handling)

“Case Finding and Case Definition,” Shirley Foret, CTR, National Tumor Registrars Association
Abstract, March 1991.

Central Cancer Registries: Design, Management and Use, H. R. Menck/C. R. Smart, New York:
Gordon & Breach, 1994. ($20.00)

*Classification and Staging of Cancer — Correlation Charts for Oncology, Fourth Edition, April
Fritz and Steven Roffers, P.O. Box 7851, Gaithersburg, MD 20898-7851, 1995. ($14.00)

Fundamental Tumor Registry Operations (FTRO) Program, American College of Surgeons, 1992.
Thirteen learning modules are used to teach fundamentals of cancer registry operations. Order
from Harriet Jenkins, Cancer Department, (312) 664-4050 for $850.00. Order revisions every
eighteen months for $100.00.

Guidelines for Preparing a Hospital Cancer Program Annual Report, American Cancer Society,
California Division, Inc., 1982. (Distributed by the American College of Surgeons, Commission on
Cancer)

“Indiana University School of Medicine/Ruth Lilly Library Oncology Page,”
http://www.medlib.iupui.edu/hw/onco/home.html

International Classification of Diseases, Clinical Modification, Ninth Revision, Fourth Edition,
(ICD-9-CM), Health Care Financing Administration, Public Health Service, U.S. Department of
Health and Human Services, 1991.

National Program of Cancer Registries Act, Public Law 102-515, October 24, 1992.

“NCI PDQ TX Page for Health Professionals,” Physician Data Query, National Cancer Institute,
http://www.cancernet.nci, nih.gov/clinpdg/soa.html

Professional Review for Tumor Registrars, G. Clutter, et. al. (eds.), Florida Tumor Registrars
Association, 1990.

Quality Control for Cancer Redistries, U.S. Department of Health and Human Services, 1987.
Order from American College of Surgeons, Commission on Cancer, 633 St. Clair, Chicago, IL
60611, (312) 202-5085.
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21.

22.

23.

24.

25.

26.

27.

*Registry Operations and Data Standards (ROADS), Revised Edition, American College of
Surgeons, Commission on Cancer, P.O. Box 92425, Chicago, IL 60675-2425, January 1996.
Make checks payable to American College of Surgeons. The charge for printed copy is $20.00
and for diskette, $25.00.

Registry Staffing Manual, National Tumor Registrars Association, 1989. (Distributed by the
American College of Surgeons, Commission on Cancer)

Robbins Pathological Basis of Disease, Fifth Edition, Ramzi S. Cotran, Vinay Kumar, Stanley L.
Robbins, W. B. Saunders Co., October 1994, $75.00. ISBN: 0721650325.

SEER Extent of Disease 1988, Codes and Coding Instructions, Second Edition, National Cancer
Institute, National Institutes of Health, June 1992.

The SEER Program Code Manual, Revised Edition, National Cancer Institute, National Institutes
of Health, June 1992.

SEER Program: Comparative Staging Guide for Cancer, Major Cancer Sites, Version 1.1,
National Cancer Institute, National Institutes of Health, June 1993. (To be revised January 1998)

*SEER Program: Self-Instructional Manuals for Tumor Registrars; Surveillance, Epidemiology,
and End Results (SEER) Program Informational Guidebook Training Aids. This series of books
provides a mechanism for tumor registrars to learn the procedures for abstracting from medical
records of cancer patients and for carrying out functions in the institution-based tumor registry.

The set consists of:

Book One - Objectives and Functions of a Tumor Registry, Second Edition, 1980.

Book Two - Cancer Characteristics and Selection of Cases, Third Edition, 1992.

Book Three - Tumor Registrar Vocabulary: The Composition of Medical Terms, Second
Edition, 1993.

Book Four - Human Anatomy as Related to Tumor Formation, Second Edtion, 1993.

Book Five - Abstracting a Medical Record: Patient Identification, History, and Examinations,
Second Edition, 1993.

Book Six - Classification for Extent of Disease, 1977.

Book Seven - Statistics and Epidemiology for Tumor Registrars, scheduled for publication in
1994.

Book Eight - Antineoplastic Drugs, Third Edition, 1993.

This set of books or any of the other SEER reference manuals may be obtained free of charge by

calling or writing:

SEER Program/Cancer Statistics Branch
National Cancer Institute

Executive Plaza North, Room 343J
6130 Executive Boulevard, MSC 7352
Bethesda, MD 20892-7352

(301) 496-8510

1-800-4-CANCER (1-800-422-6237)
Fax: (301) 496-9949

28.

Standards for Cancer Registries, North American Association of Central Cancer Registries
(NAACCR), March 14, 1997.

Volume I, Data Exchange Standards and Record Description, Version 3.0. Intended for

programmers, this provides the record layout and specifications for the standard for data
exchange.
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Volume Il, Data Standards and Data Dictionary. Intended for hospital and central cancer registries,
programmers, and analysts, this provides detailed specifications and codes for each data item in
the data exchange record layout.

Volume Ill, Standards for Completeness, Quality, Analysis, and Management of Data. Intended for
central registries, this provides detailed standards for many aspects of the operation of a
population-based cancer registry.

For information on ordering this set of books, contact:

Standards and Technical Assistance

NAACCR Cancer Surveillance and Control Program
601 North 7" St. / MS 592

P.O. Box 942732

Sacramento, CA 94234-7320

Phone: (916) 567-1400

Fax: (916) 327-4657

29. TNM Atlas, Third edition, B. Spiessl, et. al. (eds.), International Union Against Cancer, Springer-
Verlag, reprinted 1993. Order for $29.00 from:

Springer-Verlag New York, Inc.
175 Fifth Avenue

New York, NY 10010

(800) 777-4643

30. Tumor Reqistry Desk Reference, April Fritz, (ed.), National Tumor Registrars Association, 1989.

31. Tumor Reqistry Management, Third edition, S. Watkins, Tumor Registrars Association of
California, 1986.

32. Workbook for Staging of Cancer, An Instructional Manual for TNM Staging, Fritz, Hultstrom,
McKee. Mail check or money order payable to NCRA for $38.00 ($23.00 for NCRA members)
including shipping and handling to:

NCRA National Headquarters

P.O. Box 15945-295

Lenexa, KS 66285-5945

(913) 438-NCRA (-6272)

Fax: (913) 541-0156

E-mail: amp-info@applmeapro.com

33. Writing for Registrars: A Manual of Style for Annual Reports and Other Cancer Registry
Technical Writing, April Fritz, ELM Publications, 1987.

34. Publications on follow-up, patient care evaluations, annual reports, and a variety of similar
publications are also available by calling or writing:

Office of Public Information
American College of Surgeons
633 St. Clair

Chicago, IL 60611

(312) 202-5085
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35. Anatomy, physiology, pathology, and other similar textbooks are invaluable for coding and
abstracting of cancer data. Medical dictionaries, such as Dorland’s, Stedman’s Blakinston'’s,
Melloni’s, or Taber’s will also be needed.

36. For information regarding the National Cancer Registrars Association, Inc., write to:

NCRA National Headquarters

P.O. Box 15945-295

Lenexa, KS 66285-5945

(913) 438-NCRA (-6272)

Fax: (913) 541-0156

E-mail: amp-info@applmeapro.com

To obtain the additional resources, call or write the publisher directly or call the State Cancer
Registry for more information.

Indiana Cancer Registry 2001 7



References Chapter 1

THIS PAGE INTENTIONALLY LEFT BLANK

8 2001 Indiana Cancer Registry



CHAPTER 2: CASEFINDING & SETTING UP A REGISTRY
A. OVERVIEW

The accuracy of a statewide database is dependent on the timeliness and completeness of
casefinding (the identification of reportable cancer cases) at the hospital level. A variety of
casefinding methods must be used since no single method can encompass all the possible medical
resources used by cancer patients.

B. REPORTABLE LIST

A reportable list identifies diagnoses that will be included in the registry and those that are to be
excluded. The hospital's administration, cancer committee, and physicians; American college of
Surgeons’ Cancer Program Manual; and the State Policy and Procedure Manual should be consulted
when developing the reportable list. Appendix B contains the State reportable list. All diagnoses on
the list must be reported to the State Registry. The hospital cancer committee may decide to collect
additional diagnoses not on the list, called “Reportable-by-Agreement” cases (e.g., benign brain
tumors). These cases do not need to be reported to the State Registry.

C. METHODS OF CASEFINDING

Definition

Casefinding is a systematic method of identifying all reportable cancer cases. For a hospital, the
cases include all patients diagnosed or treated in a hospital, both inpatient and outpatient, during the
first course of therapy. Cases identified at autopsy must also be reported.

Responsibility

To assure consistency and completeness, casefinding should be the responsibility of one hospital
department that has access to patients’ medical records and the appropriate hospital reports and
listings. For this reason, the function is most commonly performed in the medical record department.
However, it may be performed elsewhere, such as pathology, radiation therapy, oncology, or nursing
department, provided there is ready access to the necessary records and a central place for record
keeping. The person responsible for casefinding should have a knowledge of medical terminology,
especially in the field of cancer diagnosis and treatment. Interdepartmental communication and
cooperation are essential for complete casefinding.

Sources of Casefinding

The following are potential sources of cancer patient identification. Other sources, not listed here,
may be appropriate, depending on the administrative structure of the hospital. To ensure that all
potential sources of case identification are addressed, facilities should use the health information data
systems and/or billing systems to print lists of cancer-related diagnostic codes. Casefinding should
not be limited to a review of pathology reports. As potential cases are identified, the patient’'s name
and medical record number should be recorded for retrieval of the entire medical record.

1. Pathology and Cytology Departments

Pathology reports, including reports with negative findings
Bone marrow biopsies

Histology reports

Cytology reports

Hematology reports

Autopsy reports

Pathology logs

Pathology appointment registers
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Most newly diagnosed cancer patients have a biopsy or surgical procedure for which a pathology
report is written identifying and classifying the excised specimen. All pathology reports, along with
the clinical summary, should be read to identify cases. Cases in which only specimens were
reviewed by the reporting hospital may never have a medical record. The coded final histologic
diagnoses (in SNOMED) should be reviewed. Sometimes a programmer can prepare a list
containing only malignancies.

A negative pathology or cytology report may be a hidden source for finding certain cases. If an
excisional biopsy was performed in a physician’s office and the patient was later referred to the
hospital for additional treatment, the pathology report may be negative if no further cancer was
detected. The case should still be reported to the State Registry by the hospital because the
patient was referred to the hospital for further diagnosis or treatment (class of case 2).

Example #1: A physician diagnoses a melanoma and performs the excisional biopsy in the
office. The patient is then admitted to the hospital for a wide excision. The
pathology report does not show any malignancy. Although the pathology report is
negative, the case should be reported to the State Registry by the hospital because
the patient was referred to the hospital for additional treatment.

Example #2: A physician performs a lumpectomy for breast cancer in the office. The patient is
later admitted to the hospital for a modified radical mastectomy. No residual tumor
was noted on the pathology report. The hospital must report this case to the State
Registry, even though the pathology report is negative.

2. Health Information Management Department (Medical Record Department)
Inpatient records

Outpatient records

Disease or diagnostic index

Computerized listings of specific cancer-related ICD-9-CM codes
Operation index

Admitting lists

Discharge lists

Health information management department personnel may assist in case identification in a
number of ways. A regular listing of all cancer cases may be helpful in casefinding. Working with
personnel responsible for assembly and analysis of records upon discharge may identify patients
overlooked through other reviews. Coders could flag all medical records with malignant
diagnoses for review by the Cancer Registrar. If feasible, direct review of all medical records by
the cancer registrar assures more complete casefinding. Appendix C lists the ICD-9-CM codes
that should be reviewed for eligible cases.

3. Bill and Insurance Department (Patient Accounts)
=  Print-outs listing cancer-related diagnostic codes

Hospital and/or departmental billing systems use diagnostic codes for billing purposes.
Computerized billing systems may be used to generate lists of cancer-related diagnostic codes.
See Appendix C of this manual for a list of cancer—related codes. Cancer registrars should work
with billing department personnel to assess the capabilities of the system and develop the
parameters of the report. The process may involve the computer vendor.

4. Radiology Department

= Radiation therapy treatment summaries
Radiation therapy new patient listings
Radiation therapy log
Radiation therapy schedule
Radiation oncology records

2001 Indiana Cancer Registry



Chapter 2 Casefinding & Setting Up a Registry

Nuclear medicine reports
Nuclear medicine log
Nuclear medicine schedule
Diagnostic radiology reports
Scans

The radiation therapy department can be an important source of casefinding since many patients
are treated solely as outpatients and may be missed by other casefinding methods. Radiology
records should be made available to the person responsible for casefinding, by either providing
copies of the reports or permitting access to the radiation therapy department’s patient records.

A periodic review of the department’s therapy log or schedule will serve as a quality control check
and help ensure completeness of casefinding.

5. OQutpatients/Clinics/ER
Ambulatory/outpatient surgery records
Day surgery logs

Outpatient scheduling logs

CPT codes on outpatient records
Emergency room records/logs

ENT (ear, nose, throat) clinic records
Eye clinic records

Skin (melanoma, others) clinic records
Mycosis fungoides clinic records
OBJ/GYN clinic records

AIDS/Kaposi's sarcoma clinic records

If outpatient records are not filed in the medical record department, arrangements should be
made with the applicable departments and clinics for access to the patient records at a mutually
convenient time.

6. Cancer Conference/Tumor Board
The cancer committee of a hospital is responsible for conducting cancer conferences (tumor
boards) to provide consultative services to patients and to educate the medical staff. Attendance
at these conferences or review of minutes may identify additional cancer patients.

7. Other Sources of Casefinding

= Operation/surgery log
Operation/surgery schedule
Oncology/Hematology records
Chemotherapy logs
Staff physician’s office

Preventing Duplicates

All cancer patients who have been identified by any of the methods described above should be
checked against cases in the suspense system (Chapter 2, section D) and the patient index (Chapter
2, section F). If a patient’'s name is found in either of these places with the same primary cancer, the
case has been identified previously and should not be added to the database. These patients may be
readmissions for additional treatment, recurrence, progression of or persistent disease, or follow-up.

The information obtained through casefinding should be preserved and used to help complete the

abstract (if the case was found in the suspense system) or to complete follow-up (if the case was
found in the patient index), if applicable.
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SUSPENSE SYSTEM

Definition

A suspense system is a file or a list of cancer cases that have been identified but have not yet been
completely entered, abstracted, or accessioned into the registry. The file or list serves as a method
for keeping track of identified cancer patients until the abstracts are complete.

Purpose
The suspense system has two functions:
= To avoid duplicate case identification, and;
= To serve as a quality control check to assure that over a period of time, all identified cases
have been abstracted.

Organization
For convenience in duplicate checking, the suspense system should be arranged alphabetically by
month of case identification.

Patient data should include:
Patient name
Date of diagnosis
Medical record number
Cancer primary site

A paper abstract with the above information could be used as the suspense system, or an index card
could be completed. The abstracts or cards should be filed alphabetically.

If the patient index described in Section F. is maintained on cards, these cards could be partially
completed and used in a suspense file. Once the case is fully abstracted, the card in the suspense
file could be moved to the alphabetic patient index and the rest of the information completed.

A suspense system can also be set up in the Rocky Mountain Cancer Data System (RMCDS)
program. As much information as is initially known about the patient is entered (e.g., name, medical
record number, admission date, etc.). In the “Suspense” field, code 1 is entered to indicate the case
is in suspense. Records with suspense code 1 are excluded when extensive edits are applied.
When the full case is later abstracted, the suspense code 1 should be changed to zero (0) and the
edits should be applied. A list can be printed at any time of all patients with suspense code 1 to
ensure abstracting has been completed for all cases in the suspense file.

ACCESSION REGISTER

Definition

The accession register is an annual, sequential listing of all reportable cases included in a hospital’s
cancer registry. It serves to identify, count, and evaluate the annual caseload. The register can be
used to audit other registry files, monitor casefinding, assess the workload, and verify patient
identification.

Description
The following items should be included in the accession register:

1. Accession number
The first four digits of the accession number should specify the year that the patient was first seen
at the reporting hospital for the diagnosis and/or treatment of cancer following the registry’s
reference date. The last five digits are a number each case is assigned in sequential order,
beginning with 00001 at the start of each new calendar year. Detailed instructions on accession
numbers can be found in Chapter 5 in item 12.
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2. Sequence number
Sequence numbers indicate the chronological order of the diagnoses of independent, primary
malignancies that occur over the patient’s lifetime. Detailed instructions on sequence numbers
can be found in chapter 5 in Item 13.

3. Patient name
4. Primary site
5. Date initial diagnosis (or date first seen at the reporting institution)
6. Class of case (optional; see Iltem 17 in Chapter 5 for further information)
A sample page follows, but the hospital should design their accession register according to their own
needs.
Accn. Year | Seq. Name Primary Date of Class
& Number Site Diagnosis
200100001 | 9801 | Brown, John Q. prostate 01/02/01 1
200100002 | 00 Smith, Susan lung 01/15/01
199700150 | 02 Jones, Mary breast 02/07/01 1
(patient’s first primary was in 1997)
200100003 | 00 Green, George pancreas 03/24/01
200100001 | 02 Brown, John Q. kidney 04/08/01 1
(patient’s first primary was
200100001)
200100004 | 00 Washington, Martha colon 04/21/01 0

An explanation of how the registry would assign the accession numbers in the 2001 table above
follows:

1. 200100001-00 (for the patient’s first primary malignancy)

2. 200100002-00
3. 199700150-02 (A patient whose first primary was entered in the registry in 1997 retains
the original accession number and only the sequence number changes.)

4. 200100003-00

5. 200100001-02 (For the patient’'s second of two primaries in 2001, the patient’s original accession
number remains the same, but the sequence number for his first primary must be changed from
00 to 01.)

6. 200100004-00

The final (highest) accession number for a year will not necessarily be the total number of new cases
that year. Patients admitted with new primaries and who had accession numbers assigned in a
previous year will be listed but using the original number and therefore will not be counted in the
current year's sequ